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£ IOWA ETHICS AND CAMPATIHGN DISCLOSUREBOARD | &+ FORM-GBG
R~ §10 EAST 12, SUITE 1A Gift, Bequest, or Grant information
L a_ DES MOlNES 1A 80319 ?oelved by a department or
by Fax (516)281-3701 -accepted by the Governor on behatf
=8 | www.lowa.goviethics of the state
. Eoroffice use only
%wa Codasecbon 8.7 requires all glfts bequssﬁs and grants given to any department of the : |Indexed !
“state of Iowh or received by the Governor on behalf of the state be reported to the lowa Ethics ‘ Audited
and Ca n Disclosure Board and the Govemnment Oversight Committee. The Board will %
provide y of this report to the Govemmenit Oversight Committee. This form is required to be l Checked
filed wnthm 20 days of receipt of the guﬂ beques‘t or grant. ' [Computer
DEPﬁRTMENT (BR f)FFI&E RECEIVING THE GIFT BEQUEST OR GRANT
Govemow's(lﬁicc" ‘ TR R P ‘ | 5 .
NameofDegs-.u- nt or Office o _‘ i i : !
P . | {1007 E. Gran Sl | N j Des Moines, lowa 50319
| Maﬂlng Address 1 P A City, State, ZIp Code
| S157281-5211 1 ' : i :
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTIENT OR OFFICE:
Deborah Svec-Carstcns
Name |
Mailing Address (if dilfemm from above) ' \ : City, State, Zip (if different from above)
deboratusvec-carstons@iowa.gov | : b ;
Email Address | R Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Iowa Workers' Compensanon Adwsory ‘Committe, Inc.
Name sl
P.0. Box 7032 i Des Moines, IA 50309 |
Malling Address Gily, State, Zip Code 7/18/08 . $443.08 |
| P ‘ o ! Date of Gift, Bequest or Grant | V ‘ Amount/Value* - |
Area Code & Telephon!e Nurmber NI ‘ “value is defined as “fair market bﬂb{e of ltem asbéete‘nnined by
Poope i ; T ; ‘ receiving departrment or office. Ifnovaluemark'( 00~
Email Address (oﬂ(iona‘l) l ‘ i ‘ ‘ f
RE I p :
Provlde a dﬁscndtlon of the glft bequesl or grant and purpose thereof: ‘ o } w
|
The gift ¢ of $443.98. toward th? mstallauon of wireless mtemet access in connecnon wnth the D1V1s1on of
Workers Compensatxon | N ‘
L
Criteria to use this form: | | IR ‘ |
Rel‘:eipt of any gift, bequest or grant that ‘ls reoelved by any department of the state or received by the Governor on behalf of the state.
| |
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Statement of Affirmation:

1, Deborah Svec-Carstens affimm that the giﬁ bequest or grant reported above is accurate. | further affirm that the information concaming the
donor and assessment of the fair market value (if applitzble) is correct and true to the best of my knowledge.
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Signature ‘ Date




